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this is will appear in other editions. Thus, we cannot but think that if 
Dr. Pilcher condenses what he has to say upon antisepsis, and says it 
once for all, and utilizes the space thus gained by a further elaboration of 
those chapters upon special subjects, the value of the volume will be much 
enhanced. As it now stands, it is a notable addition to the standard 
library of its publishers. S. A. 


Art. XXIY —Legal Medicine. Volume II. By Charles Metmott 
Tidt, M.B., F.C.S., Master of Surgery, Professor of Chemistry and 
of Forensic Medicine at the London Hospital, Official Analyst to the 
Home Office, Medical Officer of Health for Islington, etc. 8vo. pp. 508. 
Philadelphia: Henry C. Lea’s Son & Co. 1884. 

In a former number of this Journal (January, 1883), we gave a some¬ 
what extended review of the first volume of Dr. Tidy’s elaborate work on 
Legal Medicine. The satisfaction then expressed with that portion of the 
work is in no wise lessened by a perusal of the second volume, which has 
been recently issued from the press, and in the same attractive dress that 
distinguished its predecessor. 

On looking through this volume, we find it characterized by the same 
fulness of detail and clearness of expression which we hnd occasion so 
• highly to commend in our former notice, and which render it so valu¬ 
able to the medical jurist. We may again call attention to the copious 
tables of cases appended to each division of the subject, which must have 
cost the author a prodigious amount of labour and research, but which 
constitute one of the most valuable features of the book, especially for 
reference in medico-legal trials. 

The present volume comprises two distinct parts, the first of which may 
be denominated the Jurisprudence of Obstetrics, including the medico-legal 
consideration of Legitimacy and Paternity, Pregnancy, Abortion, Rape, 
Live-birth in its civil and criminal relations, and Infanticide. The second 
treats of violent death from the different forms of asphyxia (apnoca), viz., 
Drowning, Hanging, Strangulation, and Suffocation. 

Each one of the above subjects affords material of the deepest interest 
to the legal physician, but we can give only a hasty glance at two or three 
that have 6eemed to us to deserve a more special notice. 

Under the head of Legitimacy, one of the most important and interest¬ 
ing topics treated of is the much-vexed question of protracted gestation : 
Is the period of human gestation absolutely fixed and invariable ? and if 
not, how far may it exceed its usual term, within the bounds of accepted 
legitimacy ? This question, although fully discussed, does not receive 
much elucidation from our author, and for the simple reason that it cannot 
be definitely settled. We think it must be admitted that the duration of 
pregnancy in the human female is liable to variation, and from causes not 
yet perfectly understood. This view we deem to be sustained both by 
analogy with the lower animals, among whom the term of gestation is 
known to vary considerably, and also by numerous authenticated coses of 
women, where the pregnancy could be positively dated from a single 
coitus, and yet where its duration varied as much as forty days , in the 
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different instances adduced. As our readers are aware, the laws of various 
countries allow a considerable latitude in cases of this nature, the Code 
Napoleon allowing three hundred days, and the Prussian law three hun¬ 
dred and two days, as the limit. The United States and Great Britain 
have no statute on the subject; but in this country, paternity has been 
affixed, in one case, to as long a period as three hundred and thirteen 
days, and in another to three hundred and seventeen days, from the last 
coitus; whilst in England, legitimacy has been allowed for periods of two 
hundred and ninety-four, two hundred and ninety-nine, and three hundred 
and one days respectively; but disallowed in the Gardner Peerage Case, 
for a period of three hundred and twelve days ; though in this particular 
instance on moral rather than on medical grounds. 

Under this same head, a brief allusion is made to an interesting, though 
unexplained physiological fact, viz., that an impregnation by one man 
may extend its influences over the offspring begotten subsequently by an¬ 
other man ; so that in cases where the mother marries a second time, the 
child may resemble neither parent, but the first husband. Of this fact 
there is abundant proof, also, among the lower animals. 

Under the head of Pregnancy, the only topic that we will advert to is 
the value of the corpus luteum as an evidence of the previous pregnant 
condition. This subject has proved a fruitful source of discussion ; and a 
greater value was formerly attached to this so-called evidence of pregnancy 
than at present. 

Whilst it is generally true that a corpus luteum , or a stellated cicatrix, 
is formed in the ovary after the discharge of a ripened ovum, this forma¬ 
tion does not invariably follow the menstrual flow, for the reason that 
ovulation does not always necessarily accompany menstruation, as is wit¬ 
nessed in cases of very early menstruation— e.g ., when it occurs at birth, 
and snuer one year of age; and still more especially where this function 
has continued after the removal of both ovaries. It is, however, true that 
the false corpus luteum , or that which accompanies the escape of the un¬ 
impregnated ovum, differs from the true corpus luteum of pregnancy in 
certain particulars, such as its shorter duration, the less complete develop¬ 
ment of the stellate structure and yellow colour, and the absence of a cen¬ 
tral cavity. This must be admitted to be the general rule ; and the reason 
usually assigned for the increased growth and development of the corpus 
luteum of pregnancy is the increased nutrition received by the Gmutiun 
follicle through the stimulus of impregnation. But what shall be said of 
those cases in which impregnation takes place after the escape of the ovum, 
and where, consequently, this “increase of nourishment” must be wanting 
to the ovule while in the ovary ? Moreover, how shall we reconcile those 
anomalous cases where a corpus luteum exists in which there has been 
neither pregnancy nor menstruation ? The author cites 1 wo illustrations of 
this hist character : One, thnt of a prostitute, who was poisoned by prussic 
acid, who was neither pregnant nor menstruating, and in whom .a fully- 
ripe corpus luteum was found after death. The other, a woman, who died, 
aged forty-one, from gangrene of a uterine fibroid; the ovary contained a 
perfectly-formed corpus luteum resembling that of pregnancy. In both 
these cases, the author very properly ascribes the abnormal development 
to the increased determination of blood to the part. His conclusions upon 
the subject, we think, are fully warranted: “ first, that there may be 
pregnancy, and, notwithstanding, a complete absence of a true corpus 
luteum; and, secondly , that bodies undistinguishable from true corpora 
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lutea may be found where there has been no pregnancy, and (as I have 
myself noted) in aged women, long past the period when pregnancy was 
probable.” 

The very earliest period of pregnancy yet noticed is recorded by the 
author (from Gaz. Hebdom ., M. Lefevre), that of a girl who menstruated 
at four years, and became pregnant at eight years. Another case ( Lan¬ 
cet , April, 1881), in which pregnancy occurred at eight years and ten 
months, and where the child at birth weighed seven pounds. 

In the article on Live Birth, under the head of Tenancy-by Courtesy, 
we are pleased to find ourselves in accordance with the author in relation 
to what should be accepted as satisfactory proofs of a live birth , in order to 
pass an estate to a husband, which is contingent upon live issue of a 
deceased wife. We have known the ground taken by eminent jurists and 
physicians, at a trial involving this very question, that the only admissible 
proofs of a live birth are breathing and voluntary motion. But we entirely 
agree with the author that the pulsation of the child’s heart, or temporal 
artery, or of the umbilical cord, at the time of the birth, is sufficient to 
show that the infant was alive, inasmuch as the above actions could not 
certainly occur in a dead child. Moreover, this latter and broader view 
of the matter 6eems to be gradually gaining the assent of jurists in cases 
of the above nature, although, we believe, that in Scotland the more 
restricted rule yet remuins in force, which requires that the child should 
actually cry before it can be deemed to be alive. 

In the chapter on Drowning, among the post-mortem signs, that one 
which is usually regarded ns most distinctive, namely, the presence of 
bloody , frothy mucus in the bronchial tubes and pulmonury air-cells, 
receives appropriate notice. The above condition of the respiratory 
organs, together with the peculiar sodden, doughy state of the lungs, 
causing them to pit on pressure, and dependent upon the presence of water 
in the vesicles, is considered by many authorities as positive indications 
of death by drowning. Yet Dr. Ogston states, that in 48.7 per cent, of 
cases of drowning, no water was found in the lungs, and he accounts for 
its absence by its transudation from the lungs into the pleural cavities, 
where it was found in quantities varying from one to thirty-four ounces. 
Moreover, it should be remembered, that for this test to be of nny value, 
the examination must be mnde upon the body of one recently drowned, 
and very soon after removal from the water. 

It is the opinion of the author that “ the absence of this froth is not 
to be regarded as proof that the death did not result from drowning,” 
because “ the convulsive struggles to breathe, necessary to produce this 
froth, may not have occurred ( e . g ., after death by shock, syncope, or 
exhaustion).” 

If the above signs are no longer to be considered as characteristic in 
cases of drowning, we are certainly left very much at sea in the matter of 
diagnosis. In the late Jennie Cramer case, at New Haven, Conn., the 
absence of this condition of the lungs, after the body had been taken out 
of the water, was regarded by some as a very strong proof that she had 
not perished by drowning. About the same time, we had occasion to 
examine the body of a woman taken from the river Delaware, who had 
presumably perished from drowning, in which there was a complete 
absence of the above-described conditions of the lungs; the brain also 
was in rather an anmmic state. If, then, this is to be regarded as an ex¬ 
ceptional case, along with those of Dr. Ogston, the conclusion would be 
No. CLXXIV.— April, 1884. 34 
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